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The  use  of  a binocular  operating  micro- 
scope is  essential  in  operating  on  the 
ear. 


Candidates  for  restorative  surgery 
undergo  stringent  hearing  tests, 
physical  work-up,  and  diagnosis  to 
determine  type  and  degree  of 
middle-ear  deafness.  As  a result, 
ninety  per  cent  of  patients  receiving 
artificial  stapes  for  conduction  of 
sound  waves  regain  near 
normal  hearing. 
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STAPEDECTOMY: 

Surgeons  Replace 
Smallest  Human  Bone 
to  Restore  Hearing 


“Some  people  know  the  cost  of  everything  and  the  value  of  nothing.  I 
wanted  to  be  normal  again.  With  grandsons  age  six  and  four,  I wanted  to  hear 
everything.  After  37  years  of  marriage,  I wanted  to  hear  my  husband’s  real 
voice  again.  My  ear  operations  were  priceless.” 

Surgery  performed  at  Presbyterian-St.  Luke’s  Hospital  has  restored  near 
normal  hearing  to  Mrs.  Klein  and  freed  her  from  the  restrictions  of  a hearing 
aid. 

Otosclerosis  (o-to-skle-ro’ sis),  a hereditary  disease  whose  cause  is  un- 
known, brought  Mrs.  Klein  to  the  hospital.  It  is  estimated  that  two  million 
Americans  are  affected  by  otosclerosis,  a type  of  middle-ear  deafness. 

In  the  normal  hearing  process,  sound  waves  pass  through  the  outer  audi- 
tory canal  and  strike  the  tissue-paper  thin  membrane  commonly  called  the  ear 


Ossified  stapes  bone,  no  longer 
capable  of  conducting  sound  waves, 
will  be  surgically  replaced  with 
man-made  prosthesis,  stainless- 
steel  wire  about  the  diameter  of 
a human  hair,  seen  on  penny 
magnified  about  five  times. 


drum.  This  membrane  vibrates  and  sets  in  motion  the 
three  tiny  bones  of  the  middle  ear:  the  malleus,  incus, 
and  stapes,  the  latter  being  innermost.  As  the  stapes 
moves,  it  transmits  vibratory  waves  to  the  inner  ear 
and  auditory  nerve  endings  and  the  individual 
“hears.” 

There  are  two  major  types  of  hearing  loss:  nerve 
and  conductive.  There  is  absolutely  no  surgical  cor- 
rection for  degeneration  of  the  auditory  nerve,  but 
there  is  hope  for  those  with  conductive  loss  caused 
by  otosclerosis. 

Otosclerosis  immobilizes  the  stapes  with  abnormal 
bone  growth.  Normally,  the  stapes  travels  up  and 
down  with  a stroke  comparable  to  the  diameter  of  a 
hydrogen  molecule.  Deposits  of  calcium  prevent  the 
stapes  from  vibrating  up  and  down  in  the  oval  win- 
dow leading  to  the  inner  ear.  With  the  stapes  “fro- 
zen,” or  “bound,”  sound  waves  are  not  conducted. 

Otosclerosis  is  an  insidious  disease;  Mrs.  Klein’s 
ear  surgeon  compares  it  with  the  dimming  of  theatre 
lights  on  a rheostat.  “There  is  no  pain,  no  discharge, 
nothing  obvious  warns  the  patient.  In  my  office  pa- 
tients tell  me,  'Doctor,  my  wife  mumbles,’  or  ‘No- 
body talks  to  me  anymore.’ 

“The  patient  comes  to  recognize  his  problem  very 
slowly  for  he  still  hears  with  the  better  of  his  two 
ears.  He  tells  me  he  is  deaf  in  only  one  car,  but  his 
spouse  tells  a different  story.  It  seems  terribly  hard 
for  a person  to  admit  deafness — it  connotes  old  age; 


but  it  should  not,  for  otosclerosis  affects  women  be- 
tween ages  30  and  40  and  men  between  30  and  50. 

“Yet  the  human  being,  more  well  than  sick,  toler- 
ates this,  and  can  sometimes  laugh  at  his  problem. 
One  woman  told  me  that  even  the  family  parrot  con- 
tinually asked,  ‘What  did  you  say?” 

Mrs.  Klein,  a south  Chicago  housewife,  is  typical 
of  hundreds  of  patients  who  have  benefited  from  re- 
storative ear  surgery  at  Presbyterian-St.  Luke’s  Hos- 
pital. According  to  the  otologist  who  performed  her 
surgery,  both  young  and  old  are  good  candidates  for 
the  procedure.  The  surgical  team  has  performed  the 
operation  on  youngsters  and  a lady  of  82.  Generally 
the  patient  is  otosclerotic  in  both  ears;  the  operations 
are  usually  done  about  a year  apart. 

The  ear  surgeon  is  a medical  specialist  who,  fol- 
lowing a one-year  internship  and  four  years  in  an  ap- 
proved hospital  residency  program  in  his  specialty, 
has  devoted  additional  time  to  the  development  of 
skill  in  this  delicate  type  of  surgery. 

The  residency  program  at  Presbyterian-St.  Luke’s 
is  affiliated  with  the  Department  of  Otolaryngology 
of  the  University  of  Illinois  College  of  Medicine.  Two 
residents  are  rotated  through  the  hospital  for  three 


2 


or  six  months  during  their  second  year  of  otolaryngo- 
logic training. 

At  Presbyterian-St.  Luke’s,  as  at  all  major  univer- 
sity-affiliated hospitals,  operations  such  as  Mrs. 
Klein’s  are  primarily  patient  service,  but  simultane- 
ously teaching  exercises. 

More  than  a year  ago,  following  thorough  screen- 
ing by  the  Speech  and  Hearing  Clinic,  it  was  deter- 
mined that  Mrs.  Klein  was  a prime  candidate  for 
the  stapedectomy  (sta-pe-dek’to-me)  procedure.  The 
first  such  operation  restored  70  per  cent  of  the  hear- 
ing in  her  right  ear.  Recently  she  underwent  the 
second  operation. 

Mrs.  Klein  was  admitted  to  the  hospital  the  day 
before  her  surgery.  With  mild  sedation  to  assure  a 
restful  night,  she  came  to  the  operating  room  in  the 
best  possible  mental  condition.  “Before  my  first  oper- 
ation, my  surgeon  told  me  there  would  be  no  pain, 
and  he  was  right.  I could  barely  hear  him  talking  to 
his  assistants;  1 could  sense  some  movement  in  my 
ear,  but  I felt  absolutely  no  pain.” 

After  draping  the  patient’s  head  with  a special  ear 
sheet,  the  ear  was  cleansed  with  soap  and  water  and 
painted  with  an  antiseptic  solution.  “Now,  Mrs. 
Klein,  you  will  feel  a little  pin  stick,  and  some  freez- 
ing.” The  procedure  was  done  under  local  anesthetic 
with  the  patient  awake. 

A speculum  (funnel)  was  placed  in  her  left  ear, 
and  the  ear  surgeon  beckoned  his  resident  to  “come 
in  here  close  and  watch  your  operating  field  all  the 
time.”  For  the  resident,  this  stapedectomy  was  the 
first  he  was  to  witness.  Also  present  in  the  room 
were  two  registered  nurses,  a student  nurse,  and  an 
operating  room  technician  in  training. 

In  this  type  of  surgery,  the  surgeon  must  first  by- 
pass the  tympanic  membrane  to  reach  the  middle  ear. 
The  development  of  the  Zeiss  binocular  operating 
microscope  has  revolutionized  ear  surgery.  With  its 
own  powerful  light  source  and  magnification  ranging 
from  six  to  40-power,  it  is  invaluable  for  operating 
within  an  area  less  than  one-eighth  of  an  inch  square. 

At  six-power,  the  ear  surgeon  makes  a four  to  five 
millimeter  incision  around  the  ear  drum  in  a U-shape; 
this  flap  is  gently  folded  forward  (toward  the  pa- 
tient’s nose)  exposing  the  otosclerotic  stapes  bone. 

Now  the  surgeon  goes  to  ten-power  magnification. 
Throughout  the  procedure  he  is  continually  talking 
to  his  resident,  who  watches  the  operation  through  a 
viewing  arm  attached  to  the  microscope.  The  surgeon 
demonstrates  techniques,  points  out  specifics  about 


the  particular  patient,  and  asks  questions  of  the  young 
doctor.  The  two  men  have  this  common  denomina- 
tor— they  share  a teaching  experience. 

The  ear  surgeon  removes  the  normal  portion  of  the 
stapes  and  extracts  it  from  its  socket  in  the  oval  win- 
dow. The  room  is  quiet  as  he  works  with  two  micro- 
scopic instruments  on  the  stapes,  a bone  smaller  than 
a grain  of  rice. 


With  prosthesis  hooked  over  incus  bone,  and  end  seated  over 
inner  ear,  sequence  of  sound  wave  transmission  is  restored. 


With  the  stapes  removed,  the  surgeon  then  im- 
plants a prosthesis,  which  replaces  the  stapes.  Stain- 
less steel  wire,  about  the  diameter  of  a human  hair, 
is  hooked  over  the  incus  bone,  crimped  down  tight, 
and  the  opposite  end  buried  in  Gelfoam,  an  inert 
foam-like  substance.  This  end  will  cover  the  exposed 
inner  ear.  The  wire  will  vibrate,  conduct  sound 
waves,  and  enable  Mrs.  Klein  to  hear  again.  Other 


To  become  otologic  surgeon,  medical  doctor  serves 
year  internship  and  studies  four  years  in  hospital 
residency  on  diagnosis  and  treatment  of  the  ear. 

prostheses  used  in  similar  fashion  employ  teflon  (a 
synthetic)  or  fat  from  the  patient’s  ear  lobe. 

The  skin  flap  of  the  tympanic  membrane  is  laid 
back  in  place.  “We  simply  can’t  sew  this  tissue,  but 
look  there — that’s  the  normal  air  pressure  that  will 
help  hold  it  in  place.”  The  ear  canal  is  packed  and 
the  head  bandaged. 


Mrs.  Klein  was  returned  to  her  hospital  room  a 
little  more  than  an  hour  after  she  left  it.  She  went 
home  the  third  day.  She  regained  partial  hearing  in 
her  left  ear  in  about  two  months  and  has  since 
achieved  a 70  per  cent  gain. 

With  a thorough  screening  and  diagnostic  work-up, 
90  per  cent  of  patients  who  are  suitable  candidates 
for  surgery  can  be  expected  to  regain  near  normal 
hearing. 

The  shock  of  again  hearing  is  at  first  strange.  Nor- 
mal household  noises,  like  the  refrigerator  motor,  or 
the  furnace  fan,  may  awaken  these  people.  “But 
these  are  wonderful,  friendly  sounds,”  says  Mrs. 
Klein. 

Otosclerosis  does  not  kill,  yet  it  does  blur  daily 
living,  strain  relationships  and  affect  personality  and 
self-confidence.  These  effects  can  be  reversed  by  sur- 
gical measures. 

Restorative  ear  surgery  is  performed  regularly  at 
Presbyterian-St.  Luke’s  Hospital.  The  procedure  is 
typical  of  the  merger  of  the  resources  of  the  hospi- 
tal— physical  plant,  people,  and  philosophy — for  the 
ultimate  benefit  of  the  individual  patient,  yet  it  is  for 
Mrs.  Klein  “a  personal  miracle,  a hospital  story  I like 
to  hear.” 


Resident  (left)  monitors  operation  through  third  eyepiece  of  Zeiss  binocular  micro- 
scope. Surgeon  is  working  in  operating  field  one-half  inch  in  diameter  about  an  inch 
below  surface  of  head.  Nursing  student  and  operating  room  technician  complete  team. 
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Dr.  Franklin  S.  Alcorn  discusses  aspects  of  the  radiographic  techniques 
involved  in  mammography  with  student  physicians. 


Establish  Cancer  Training  Center 


A program  to  train  midwest  radiologists,  radiologic 
residents  and  technicians  in  the  early  detection  of 
breast  cancer  was  recently  instituted  at  Presbyterian- 
St.  Luke’s  Hospital  under  a grant  from  the  Public 
Health  Service  of  the  U.  S.  Department  of  Health,  Ed- 
ucation and  Welfare.  This  is  one  of  ten  medical  insti- 
tutions throughout  the  United  States  to  offer  a train- 
ing program  in  mammography,  an  important  diagnos- 
tic aid  in  the  fight  to  control  cancer. 

While  the  incidence  of  most  types  of  carcinoma  in 
the  adult  population  is  decreasing  in  the  United  States, 
carcinoma  of  the  breast  is  increasing.  Approximately 
30,000  women  die  every  year  of  breast  cancer. 

Mammography  is  a method  of  x-raying  the  soft  tis- 
sue of  the  breast  without  injecting  a contrast  material. 
It  is  not  a substitute  for  clinical  history  and  physical 
examination.  However,  a lesion  in  its  early  stage  will 
show  up  on  a mammography  film  and  yet  may  not  be 
discovered  through  a clinical  examination. 

The  three-day  course,  under  the  direction  of  Frank- 
lin S.  Alcorn,  M.D.,  attending  radiologist,  is  given  ap- 
proximately twice  a month.  In  addition  to  members  of 
the  radiology  staff,  the  faculty  also  includes  hospital 
surgeons  and  pathologists.  Training  does  not  end  after 


three  days,  however.  Upon  return  to  their  own  insti- 
tutions, physicians  are  requested  to  return  from  25  to 
100  films  for  evaluation.  This  includes  not  only  tech- 
nique and  quality  of  the  film,  but  also  comments  on 
their  interpretation,  especially  when  an  error  has  oc- 
curred. It  is  hoped  that  a continuation  course  with  a 
workshop  can  be  held  annually  at  Presbyterian-St. 
Luke’s  where  students  from  the  previous  year  will  be 
invited  to  come  with  problem  cases  for  consultation 
and,  perhaps,  to  refresh  themselves  of  any  recent  in- 
formation and  techniques. 

The  program  will  continue  for  a three-year  period 
and  it  is  hoped  that  this  mammography  center  will  be 
able  to  train  radiologists  and  technicians  not  only  in 
metropolitan  Chicago  but  throughout  Illinois  and  sur- 
rounding states. 

In  addition  to  the  training  program,  mammography 
centers  throughout  the  country  will  forward  patient 
data  to  a control  center  at  Emory  University  in  Geor- 
gia where  statistics  on  thousands  of  patients  will  be 
compiled.  It  is  hoped  that  these  findings  may  lead  to 
an  identification  of  those  persons  most  likely  to  devel- 
op breast  cancer  and  also  will  evaluate  the  importance 
of  mammography  in  the  control  of  cancer. 


(Above)  Brain  scanner,  moving  over  patient’s  head,  draws  picture  of 
diseased  area  in  the  brain.  Scans  (left)  illustrate  normal  brain  (top) 
and  diseased  brain  (bottom  — note  dark  area  at  top  of  scan). 


Instant  Isotopes 
Aid  Brain  Scanning 

Brain  scans  are  proving  invaluable  as  a diagnostic 
aid  in  the  detection  of  intracranial  lesions.  By  inject- 
ing a radioactive  material  (isotopes)  into  the  patient 
intravenously,  a picture  is  drawn  of  the  distribution 
of  the  isotopes  in  the  brain. 

The  brain  has  a barrier  which  normally  will  prevent 
entry  of  any  alien  material.  However,  when  an  ab- 
normality is  present,  the  radioactive  material  will 
penetrate  into  the  diseased  area  of  the  brain. 

Until  recently,  brain  scanning  was  time  consuming 
and  the  presence  of  long  acting  isotopes  caused  rel- 
atively high  total  body  radiation.  Using  mercury,  it 
took  two  hours  to  produce  two  views  of  the  brain. 
Mercury  has  a long  half  life  (up  to  23  days),  causing 
radiation  to  other  organs,  notably  the  kidneys. 


The  Isotope  Section  of  the  Division  of  Radiology 
and  Nuclear  Medicine  recently  installed  a generator 
system  which  produces  a radioactive  material,  tech- 
netium, suitable  for  brain  scanning  and  having  an  ex- 
tremely short  half  life.  The  system  is  affectionately 
referred  to  as  the  “cow”  by  the  staff  because  of  the 
manner  by  which  the  new  material  is  obtained.  A 
column  of  radioactive  material,  molybdenum,  is 
placed  in  a protective  metal  container.  Through  a de- 
caying process,  technetium  is  produced.  Sterile  saline 
is  then  poured  through  the  molybdenum  and  the  tech- 
netium separates  and  drops  into  a chamber  where  it  is 
drawn.  This  “milking”  process  provides  a fresh  sup- 
ply of  radioactive  material. 

A brain  scan  can  now  be  done  in  seven  minutes. 
Within  the  first  six  hours  the  radioactive  strength  of 
the  technetium  is  reduced  by  half.  After  23  days  the 
count  is  so  small  that  it  cannot  be  measured. 

Radiologists  at  Presbyterian-St.  Luke’s  Hospital  are 
now  able  to  quickly  detect  the  presence  of  tumors, 
abcesses  and  other  brain  abnormalities  with  greater 
accuracy  and  added  safety  for  the  patient. 


HOSPITAL  ALUMNUS 

GIVES  SECOND  ANNUAL  LECTURE 


The  Alumni  Foundation  of  Presbyterian-St.  Luke’s 
Hospital  held  its  second  annual  lecture  on  May  19  in  the 
hospital’s  A.  B.  Dick  Lecture  Room.  Guest  lecturer  was 
John  R.  Green,  M.D.,  chairman  of  neurological  surgery 
of  the  Barrow  Neurological  Institute  in  Phoenix,  Arizona. 
His  subject:  “Selection  of  Patients  with  Epilepsy  for 
Temperal  Lobectomy.” 

It  is  the  aim  of  the  Foundation  to  bring  to  Presby- 
terian-St. Luke's  guest  lecturers  who  have  received  their 
training  at  the  hospital  and  have  since  made  outstanding 
contributions  at  other  institutions.  Dr.  Green  is  a gradu- 
ate of  Northwestern  University  Medical  School.  He 
served  his  internship  and  neurology  and  neurological  sur- 
gical residency  at  St.  Luke’s  Hospital  under  Eric  Old- 
berg,  M.D.,  chairman  of  the  hospital’s  Department  of 


Neurological  Surgery.  He  also  served  as  senior  resident 
and  assistant  in  neurology  and  neurological  surgery  at  the 
University  of  Illinois  Research  and  Education  Hospitals. 

Co-founder  of  the  Barrow  Institute  and  the  Neurol- 
ogical Sciences  Foundation  of  Phoenix,  Dr.  Green  has 
also  founded  laboratories  of  electroencephalography  at 
a number  of  Arizona  hospitals  and  a workshop  for  ep- 
ileptics, Epi-Hab  Phoenix,  Inc.  Currently  president  of  the 
Western  Neurological  Society,  he  has  also  served  as  pres- 
ident of  the  Western  Electroencephalography  Society  and 
the  Western  Institute  on  Epilepsy. 

In  addition  to  members  of  the  Alumni  Foundation, 
special  guests  at  the  lecture  included  neurologists  and 
neurosurgeons  from  all  the  major  hospitals  throughout 
the  Chicago  area. 


THE  40th  ANNUAL  PRESBYTERIAN-ST.  LUKE’S  FASHION  SHOW 
will  be  presented  September  28  at  Chicago’s  Medinah  Temple.  Collabo- 
rator of  the  1966  Show  will  be  Mr.  and  Mrs.  Henry  Cochrane  Woods  who 
thereby  express  their  gratitude  for  services  and  care  they  have  received  at 
Presbyterian-St.  Luke’s  Hospital.  Shown  at  the  announcement  party  are  (l.  to 
r.)  James  A.  Campbell,  M.D.,  hospital  president,  Mrs.  Gardner  Stern,  fashion 
show  chairman,  A.  B.  Dick,  III,  chairman,  board  of  trustees,  and  Mrs.  Woods. 


MEDICAL  CARE 
for  Poverty  Neighborhood 


Presbyterian-St.  Luke’s  Hospital  has  been  awarded 
a grant  of  more  than  $ 1 million  by  the  Office  of  Eco- 
nomic Opportunity  to  establish  a program  of  com- 
munity health  care  for  a segment  of  the  indigent 
community.  The  program  will  include  a Neighbor- 
hood Health  Center,  a medical  team  for  health  eval- 
uation in  the  homes,  and  the  facilities  of  the  hospital’s 
Health  Center  to  care  for  the  more  difficult  medical 
problems.  The  program  will  also  provide  a means  for 
evaluating  a novel  and  experimental  approach  to  in- 
crease the  effectiveness  of  anti-poverty  programs. 

The  community  to  be  served  by  this  program  is  a 
mile  square  area  located  just  north  of  the  hospital. 
There  are  approximately  30,000  residents  (90-95% 
Negro,  5%  Puerto  Rican)  in  this  area,  the  majority 
of  whom  are  medically  indigent. 

Presbyterian-St.  Luke’s  has  been  offered  this  op- 
portunity because  of  its  long  history  of  service  to  the 
indigent  dating  back  to  the  Central  Free  Dispensary 
( 1837)  and  the  St.  Luke’s  clinic  ( 1865),  and  its  spe- 
cial emphasis  on  quality  control  in  its  Health  Center. 

The  Neighborhood  Health  Center,  under  the  direc- 
tion of  Joyce  C.  Lashof,  M.D.,  will  be  staffed  and 
administered  by  the  personnel  of  Presbyterian-St. 
Luke’s  Hospital.  Services  at  the  center  will  include 
pre-natal  care,  family  planning,  complete  infant  and 
pediatric  care,  including  preventive,  diagnostic  and 
treatment  facilities  for  acute  illness;  adult  programs 
for  the  detection  of  disease;  acute  and  chronic  long 
term  care  of  ambulatory  patients  and  considerable  em- 
phasis on  health  education.  Mental  health  and  social 
work  services  will  be  incorporated  in  the  center. 

A team,  made  up  of  a public  health  nurse  and  com- 
munity health  aides,  will  work  out  of  the  center,  visit- 


ing homes,  evaluating  health  needs  of  the  total  family, 
making  referrals  for  care  as  indicated,  and  functioning 
as  the  ongoing  health  advisor  and  coordinator  of 
health  care  for  each  family. 

The  Health  Center  at  Presbyterian-St.  Luke’s  will 
serve  as  a referral  center  for  those  patients  needing 
extensive  workup  or  evaluation  in  the  sub-specialty 
areas  and  for  in-patient  hospital  care.  It  is  expected 
that  a portion  of  the  patients  currently  being  seen  in 
the  Health  Center  will  be  cared  for  in  the  community, 
thus  enabling  the  hospital  to  utilize  the  facilities  of  its 
Health  Center  more  effectively  as  a referral  center  for 
the  more  difficult  problems.  By  providing  comprehen- 
sive care  within  the  community,  it  is  hoped  that  the 
need  for  hospitalization  and  the  duration  of  hospital 
stay  will  be  decreased. 

The  program  is  the  outgrowth  of  a study  conducted 
by  Dr.  Mark  H.  Lepper  and  Dr.  Lashof  for  the  Board 
of  Health  at  the  request  of  the  Chicago  Committee  on 
Urban  Opportunity.  The  study  recommended  that  a 
Division  of  Medical  Care  Services  be  established  at 
the  Chicago  Board  of  Health  to  develop  contracts 
with  major  teaching  and  community  hospitals  through- 
out the  city  for  the  development  of  comprehensive 
care  programs  within  their  neighborhoods.  In  addition 
to  Presbyterian-St.  Luke’s,  a grant  has  also  been 
awarded  to  Mt.  Sinai  Hospital  to  set  up  a similar  com- 
munity health  center. 

All  phases  of  the  program  will  be  subject  to  evalua- 
tion in  terms  of  service,  teaching  and  res'earch.  It  is 
hoped  that  the  flexibility  of  the  program  will  give  a 
real  opportunity  to  the  staff  at  Presbyterian-St.  Luke’s 
Hospital  to  find  the  best  means  to  meet  the  needs  of 
Chicago’s  medically  indigent  population. 
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HOSPITAL  PRESIDENT 
ELECTED  TO  BOARD 


JAMES  A.  CAMPBELL,  M.D.,  was  recently  elected  to 
the  board  of  trustees  of  Presbyterian-St.  Luke’s  Hospital. 
Dr.  Campbell,  who  has  served  as  president  of  the  hospital 
since  1964,  was  previously  chairman  of  the  division  of 
medicine.  He  was  recently  appointed  by  the  State  Board  of 
Higher  Education  to  direct  a study  of  the  medical  and 
health  education  needs  in  the  State  of  Illinois. 

In  announcing  Dr.  Campbell’s  appointment,  Albert  B. 
Dick,  III,  board  chairman,  stated  “This  action  indicates 
the  board’s  appreciation  for  past  service  and  serves  as  a 
vote  of  confidence  for  the  challenging  job  which  lies  ahead 
for  Presbyterian-St.  Luke’s  Hospital.” 


DR.  LEPPER  ASSUMES 
NEW  POSITION 

MARK  H.  LEPPER,  M.D.,  has  been  named  to 
the  newly  created  position  of  executive  vice  pres- 
ident for  professional  and  academic  affairs  at  Pres- 
byterian-St. Luke’s  Hospital.  He  assumed  his 
duties  on  July  1.  He  was  professor  of  preventive 
medicine  and  head  of  the  department  at  the  Uni- 
versity of  Illinois  College  of  Medicine. 

In  this  position,  Dr.  Lepper  will  work  closely 
with  the  hospital’s  many  medical  divisions  and  de- 
partments, as  well  as  its  areas  of  education  and 
research. 

A consulting  physician  at  Presbyterian-St. 
Luke’s,  Dr.  Lepper  has  been  a member  of  the  med- 
ical staff  since  1958.  He  received  A.B.  and  M.D. 
degrees  from  George  Washington  University, 
served  his  internship  at  Sibley  Memorial  Hospital 
and  a residency  in  internal  medicine  at  Gallinger 
Municipal  Hospital.  He  has  held  positions  of  con- 
sultant in  internal  medicine  at  Walter  Reed  Gen- 


eral Hospital,  Washington,  D.C.,  and  medical 
superintendent  at  Chicago’s  Municipal  Contagious 
Disease  Hospital. 

Dr.  Lepper’s  professional  memberships  include: 
president,  Association  of  Teachers  of  Preventive 
Medicine  and  the  Central  Clinical  Research  Club; 
vice  president,  Bishop  Anderson  Foundation;  and 
council  member,  Infectious  Disease  Society  of 
America  and  the  Central  Society  for  Clinical  Re- 
search. 
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New  Executive 
Vice  President  Elected 


RALPH  E.  ADAMS,  M.D.,  has  been  named  executive  vice  presi- 
dent for  administration  at  Presbyterian-St.  Luke’s  Hospital.  He  suc- 
ceeds Norman  A.  Brady  who  recently  accepted  a position  as  vice 
president  of  the  medical  and  hospital  division  of  Wood  & Tower, 
Inc.,  Princeton,  New  Jersey. 

Dr.  Adams  holds  a B.S.  degree  from  the  University  of  Oregon  and 
an  M.D.  degree  from  the  University  of  Oregon  Medical  School.  He 
served  a rotating  internship  at  Gorgas  Hospital,  Balboa,  Canal  Zone, 
and  a residency  in  general  surgery  at  the  Mayo  Clinic. 

He  attended  the  University  of  Chicago  Graduate  School  of 
Business  where  he  received  a master’s  degree  in  hospital  adminis- 
tration. He  has  served  as  assistant  secretary  for  the  Council  on  Med- 
ical Education  and  Hospitals  of  the  American  Medical  Association, 
and  since  1962  as  medical  director  of  St.  Joseph’s  Hospital,  Victoria, 
British  Columbia. 

His  professional  memberships  include  American  College  of  Hos- 
pital Administrators,  American  Hospital  Association,  Medical  Re- 
search Foundation  of  Victoria,  and  Victoria  Medical  Society.  Dr. 
Adams  is  a licensed  physician  in  California,  Oregon  and  Minnesota 
and  holds  a National  Board  of  Medical  Examiners  certificate. 


Dr.  Graettinger  Appointed 
Chairman  of  Division  of  Medicine 


JOHN  S.  GRAETTINGER,  M.D., 
has  assumed  the  duties  of  chairman  of 
the  Division  of  Medicine  at  Presbyterian- 
St.  Luke’s  Hospital.  He  holds  the  rank 
of  attending  physician,  is  director  of  the 
hospital’s  Section  of  Cardio-respiratory 
Diseases,  and  professor  of  medicine  at 
the  University  of  Illinois  College  of  Med- 
icine. 

A graduate  of  Harvard  College,  Dr. 
Graettinger  received  his  M.D.  degree 
from  Harvard  Medical  School  in  1945. 
He  served  his  internship  and  residency 
on  the  Harvard  Medical  Service  at  Bos- 
ton City  Hospital.  Prior  to  his  appoint- 


ment to  the  medical  staff  of  Presbyterian 
Hospital  in  1953,  he  held  teaching  posi- 
tions at  Harvard  Medical  School  and  the 
United  States  Naval  School  of  Aviation 
Medicine. 

Author  of  more  than  50  papers  on  the 
heart  and  circulation,  Dr.  Graettinger  is 
director  and  member  of  the  Research 
Committee  of  the  Chicago  Heart  Asso- 
ciation; fellow,  American  College  of 
Physicians;  and  councillor,  Association 
of  University  Cardiologists.  He  is  also  a 
member  of  the  American  Society  for 
Clinical  Investigation  and  the  Central 
Society  for  Clinical  Research. 
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Albert  B.  Dick,  III  (left),  board  chairman,  pre- 
sents award  to  Chauncey  B.  Borland,  honorary 
trustee,  for  sixty  years  of  service  to  Presbyterian- 
St.  Luke’s  Hospital  at  the  annual  Trustee-Staff 
Dinner  held  in  May.  Mr.  Borland  was  among  40 
members  of  the  board  of  trustees  and  medical 
staff  who  were  honored  for  25  through  60  years 
of  service. 


Recipient  of  the  Presbyterian-St.  Luke’s  Hospital  Dis- 
tinguished Service  Medallion  was  George  B.  Young 
(right),  past  president  of  the  board  of  trustees.  The 
award  was  presented  by  Albert  B.  Dick,  III,  board 
chairman,  “as  an  expression  of  appreciation  of  out- 
standing leadership  and  service.” 


MEDICAL 
k_.  STAFF 
WACTIVITIES 


Burton  C.  Kilbourne,  M.D.,  participated  on  a panel  on  burns 
at  the  Illinois  Surgical  Society  meeting  held  at  Cook  County 
Hospital  on  May  16.  On  May  27,  he  served  on  the  faculty  of  a 
postgraduate  symposium  on  Industrial  Surgical  Problems  held 
at  the  University  of  Illinois  College  of  Medicine. 

“Protein-Sulfhydryl  Groups  in  Gene  Control”  is  the  title  of  a 
paper  which  Frances  E.  Knock,  M.D.,  presented  at  the  Ameri- 
can Geriatrics  Society  on  lune  25. 

In  April,  Robert  M.  Kark,  M.D.,  presented  a paper  on  “Clin- 
ical Aspects  of  Immunological  Renal  Disease”  at  a symposium 
on  Immunological  Renal  Disease  sponsored  by  the  American 
Society  for  Experimental  Pathology.  At  the  annual  meeting  of 
the  American  College  of  Physicians  held  April  18  in  New  York, 
Dr.  Kark  and  Robert  C.  Muehrcke,  M.D.,  presented  a paper  on 
“Drug-induced  Renal  Disease.” 

On  invitation  of  the  German  Society  of  Laboratory  Physicians, 
Hermann  Mattenheimer,  M.D.,  conducted  a course  in  microliter 
methods  at  the  society’s  meeting  May  5-8  in  Germany. 

On  May  30,  William  F.  Hughes,  M.D.,  discussed  a paper  on 
“Radiologic  Treatment  of  Epitheliel  Donngrowth  Following 
Cataract  Extraction”  at  the  meeting  of  the  American  Ophthal- 
moligical  Society  held  at  White  Sulphur  Springs,  West  Virginia. 
On  June  27,  he  presented  a paper  on  “Treatment  of  Perforated 
Ulcers  by  Corneal  Transplantation”  at  the  American  Medical 
Association’s  meeting  in  Chicago. 

Franklin  Alcorn,  M.D.,  spoke  to  the  hospital’s  Woman’s  Board 
in  April  on  “New  Approach  to  Diagnosis  of  Breast  Cancer.” 


Paul  H.  Holinger,  M.D.,  attending  otolaryngologist  and 
bronchoesophagologist,  was  the  recipient  of  the  de 
Roaldes  Award,  the  highest  award  given  by  the  Ameri- 
can Laryngological  Association.  It  was  presented  at 
the  Association’s  annual  meeting  held  in  Puerto  Rico  in 
April.  The  de  Roaldes  medal,  awarded  to  only  ten 
laryngologists  in  the  past  38  years,  is  granted  in  recogni- 
tion of  scientific  achievement  in  the  field  of  laryngology 
and  for  contributions  to  the  advancement  of  the  specialty. 
Dr.  Holinger,  president  of  the  Association,  is  the 
first  in  the  history  of  the  organization  to  receive 
all  three  of  its  awards:  the  Casselberry, 

Newcomb,  and  de  Roaldes. 
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DR.  CAPPS  ELECTED  PRESIDENT 
OF  MEDICAL  STAFF  FOR  SECOND  TERM 


Dr.  Richard  B.  Capps 


Dr.  Rigby  C.  Roskelley 


Richard  B.  Capps,  M.D.,  noted  authority  on 
liver  diseases,  has  been  elected  president  of  the 
Presbyterian-St.  Luke’s  Hospital  Medical  Staff. 
It  is  Dr.  Capps’  second  term  as  president,  hav- 
ing served  from  1962  to  1964.  He  succeeds 
Stanton  A.  Friedberg,  M.D.,  attending  oto- 
laryngologist. 

Author  of  more  than  75  articles  on  the  liver, 
Dr.  Capps  is  chairman  of  the  Chicago  Health 
Department’s  advisory  committee  on  infec- 
tious hepatitis.  He  is  also  a director  of  Blue 
Cross  and  governor  of  the  Institute  of  Med- 
icine. He  is  a past  president  of  the  Association 


for  the  Study  of  Liver  Disease  and  the  Chicago 
Society  of  Internal  Medicine. 

Dr.  Capps  joined  the  staff  of  St.  Luke’s  Hos- 
pital in  1937  and  is  currently  an  attending 
physician  at  Presbyterian-St.  Luke’s.  He  holds 
the  rank  of  clinical  professor  of  medicine  at 
the  University  of  Illinois  College  of  Medicine. 

Rigby  C.  Roskelley,  M.D.,  attending  physi- 
cian, will  serve  as  vice  president  of  the  staff. 
Robert  E.  Slayton,  M.D.,  associate  attending 
physician,  has  been  re-elected  secretary,  and 
William  D.  Shorey,  M.D.,  associate  attending 
surgeon,  will  serve  as  treasurer. 


Staff  Awards  and  Appointments 


Dr.  Robert  E.  Slayton 


Hushang  Javid,  M.D.,  head  of  the  Division  of  Cardiovas- 
cular Surgery,  University  of  Illinois  College  of  Med- 
icine. 

Daniel  H,  Callahan,  M.D.,  secretary-treasurer,  Chicago 
Urological  Society. 

Charles  F.  McKiel,  Jr.,  M.D.,  member,  Chicago  Urological 
Society. 

Richard  H.  Andresen,  M.D.,  has  been  appointed  a charter 
member  of  the  Transplantation  Society.  Formed  in 
1966,  members  of  the  society  are  investigators  in  the 
board  field  of  transplantation  who  have  personally  con- 
tributed to  the  advancement  of  knowledge  in  this  area. 

Eric  Oldberg,  M.D.,  received  the  George  Howell  Coleman 
Award,  awarded  periodically  “to  a physician  or  kindred 
scientist  who  has  rendered  valuable  service  to,  and  spe- 
cial effort  in  behalf  of,  the  community  over  and  above 
his  professional  duty  and  responsibility.” 

Joseph  J.  Muenster,  M.D.,  Fellow,  American  College  of 
Physicians. 

Clarence  W.  Monroe,  M.D.,  secretary,  American  Associa- 
tion of  Plastic  Surgeons. 

Philip  N.  Jones,  M.D.,  fellow,  American  College  of  Physi- 
cians 

Francis  M.  Howard,  M.D.,  member,  American  Society  for 
Surgery  of  the  Hand. 

Thomas  L.  Ashcraft,  M.D.,  vice  president,  Illinois  Society 
of  Anesthesiologists. 

John  S.  Garvin,  M.D.,  secretary-treasurer,  Chicago  Neurol- 
ogical Society. 


Dr.  William  D.  Shorey 


Max  E.  Rafelson,  Jr.,  M.D.,  lectured  on  “The  Chemistry  and 
Biochemistry  of  Sialic  Acid”  at  Florida  State  University;  and 
on  March  25  spoke  on  “Influenza  Virus”  at  Tulane  University. 

April  25-27,  John  W.  Clark,  M.D.,  attended  the  Radiation 
Study  Section  meeting.  Division  of  Research  Grants,  United 
States  Public  Health  Service.  He  has  served  on  this  study  group 
for  the  past  seven  years.  Grant  requests  come  from  persons 
throughout  the  United  States  and  Europe. 

William  F.  Hejna,  M.D.,  was  moderator  on  a panel  on  Re- 
habilitation of  the  Injured  Athlete  for  a course  on  sports  injuries 
given  by  the  Chicago  Committee  on  Trauma  of  The  American 
College  of  Surgeons  in  March. 

At  the  April  meeting  of  the  Metropolitan  Chicago  chapter  of 
the  American  College  of  Surgeons,  John  T.  Reynolds,  M.D., 
served  as  moderator  for  a symposium  on  Surgery  of  the  Liver. 
Richard  B.  Capps,  M.D.,  was  a member  of  the  panel. 

Carl  Davis,  Jr.,  M.D.,  attended  the  American  Surgical  Asso- 
ciation meeting  held  March  24-25  in  Boca  Raton,  Florida.  In 
May,  he  presented  a paper  and  movie  on  “The  Use  of  the  Rec- 
tus Sheath  in  Inguinal  Herniorrhaphy”  at  a surgical'  meeting  in 
Houston. 

Foster  K.  Redding,  M.D.,  presented  a paper  on  “Interactions 
of  Hippocampus,  Brain  Stem  Reticular  Formation,  and  Neo- 
cortex in  the  Cat”  at  the  American  Academy  of  Neurology  meet- 
ing held  April  28-30  in  Philadelphia. 

“Benign  Lesions  of  the  Larynx”  was  the  tital  of  an  illustrated 
talk  given  by  Stanton  A.  Friedberg,  M.D.,  at  the  American  Col- 
lege of  Surgeons  meeting  March  14  in  Cleveland. 
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Lionel  J.  Schewitz,  M.D.,  lectured  on  “Toxemia  of  Pregnancy” 
for  the  Boards  Review  Course  at  Cook  County  Graduate  School 
March  22-25.  During  the  same  month  he  spoke  on  “Newer  Pro- 
gestational Agents  in  Gynecology”  to  the  Illinois  Academy  of 
General  Practice. 

Drs.  Marvin  S.  Rosenberg  and  John  S.  Graettinger  presented 
a paper  entitled  “Stokes-Adams  Attacks  Due  to  Atrial  Arest  — 
Management  by  Permanent  Atrial  and  Ventricular  Pacemakers” 
before  the  Chicago  Society  for  Internal  Medicine  March  28. 

On  April  26,  Albert  H.  Andrews,  Jr.,  M.D.,  participated  in 
an  American  College  of  Allergy  workshop  on  Bronchopulmo- 
nary Physiology.  In  June,  he  moderated  a panel  at  the  Pulmo- 
nary Function  Exhibit  of  the  American  Medical  Association 
entitled  “Indications  for  Pulmonary  Function  Testing.” 

Richard  B.  Capps,  M.D.,  was  a member  of  a panel  on  “The 
Liver  and  Trauma”  at  the  regional  meeting  of  the  American 
College  of  Surgeons  in  April.  John  T.  Reynolds,  M.D.  served 
as  moderator.  On  May  24  Dr.  Capps  presented  a paper  at  a 
symposium  on  liver  disease  in  honor  of  Dr.  Cecil  J.  Watson  in 
Minneapolis. 

“Acquired  Juvenile  Amputations  — Etiology  and  Treatment” 
was  the  title  of  a paper  presented  by  Claude  N.  Lambert,  M.D. 
at  the  Chicago  Committee  on  Trauma  of  the  American  College 
of  Surgeons  meeting  in  April.  On  May  19  he  spoke  on  “Fractures 
in  Children  are  Different”  and  “Injuries  and  Disabilities  about 
the  Shoulder”  at  the  Ogden  (Utah)  Surgical  Society  meeting. 

Frederic  A.  dePeyster,  M.D.  was  a member  of  a panel  on 
Non-obstructive  Disease  of  the  Biliary  Tract  at  the  American 
Association  of  Railway  Surgeons  meeting  in  April.  On  June  8, 
he  spoke  on  “Current  Surgery  for  Diseases  of  the  Pancreas”  at 
the  Veterans  Administration  Hospital  in  Fort  Wayne. 

Clarence  W.  Monroe,  M.D.,  presented  a paper  on  “A  Very 
Unusual  Cleft  of  the  Lower  Lip”  at  the  annual  meeting  of  the 
American  Association  of  Plastic  Surgeons  held  in  Cleveland  at 
the  end  of  April. 

In  May,  John  S.  Graettinger,  M.D.,  attended  meetings  of  the 
American  Federation  for  Clinical  Research  and  the  American 
Society  for  Clinical  Investigation  in  Atlantic  City.  In  June,  he 
attended  meetings  in  Atlanta  in  connection  with  the  United 
States  Public  Health  Service  Coronary  Drug  Project. 


On  March  14,  John  H.  Olwin,  M.D.  participated  in  a panel 
on  Varicose  Veins  at  the  American  College  of  Surgeons  meeting 
in  Cleveland. 

Joyce  C.  Lashof,  M.D.  spoke  on  “Health  and  Medical  Care 
in  Poverty  Areas  of  Chicago”  at  the  National  Convention  of  the 
Medical  Committee  for  Human  Rights  at  the  University  of  Chi- 
cago’s Center  for  Continuing  Education  on  March  26. 

John  W.  Curtin,  M.D.  presented  papers  on  “Stapling  Opera- 
tion for  Complete  Bilateral  Cleft  Lip”  and  “Palate  Deformities 
and  Surgical  Technique  of  the  Pharyngeal  Flap”  at  the  Ameri- 
can Cleft  Palate  Association  April  meeting  in  Mexico  City.  On 
April  30  he  spoke  on  “The  Hospital  Incident”  before  the  Ameri- 
can Association  of  Plastic  Surgeons  in  Cleveland. 

“Endoscopic  Management  of  Tracheal  and  Bronchial  Resec- 
tion and  Anastomosis  in  Bronchogenic  Carcinoma”  was  the  title 
of  a paper  presented  by  Paul  H.  Holinger,  M.D.  at  the  annual 
meeting  of  the  American  Broncho-Esophagological  Association 
held  in  Puerto  Rico  in  April. 

Maynard  M.  Cohen,  M.D.  attended  the  American  Academy 
of  Neurology  meeting  in  May.  As  chairman  of  the  special  course 
committee  of  the  Academy,  he  presented  a course  in  neurologic 
sciences. 

On  March  4,  James  W.  Merricks,  M.D.,  spoke  on  “The  Male 
Animal”  at  the  Wheeling  Rotary  Club  meeting. 

Robert  D.  Ray,  M.D.,  was  in  London,  England  in  May  as  the 
American  representative  for  the  International  College  of  Sur- 
geons. Later  he  attended  the  American  Orthopaedic  Associa- 
tion meetings  in  Colorado  Springs. 

At  the  126th  annual  convention  of  the  Illinois  State  Medical 
Society  held  in  Chicago  May  17,  Francis  M.  Howard,  M.D. 
spoke  on  “Bringing  the  Arthridites  Up  To  Date.”  On  May  25, 
he  spoke  on  “The  Early  Surgical  Attack  on  Synovial  Lesions” 
at  a symposium  on  Early  Hand  Surgery  in  Rheumatoid  Arthritis 
sponsored  by  The  Chicago  Rheumatism  Society. 

A four-day  course  sponsored  by  the  Chicago  Committee  on 
Trauma,  American  College  of  Surgeons,  was  held  in  May  to 
present  the  newest  emergency  techniques  to  ambulance  attend- 
ants, emergency  squads,  safety  engineers  and  others  responsible 
for  emergency  aid  and  transportation  to  critically  ill  and  in- 
jured. The  faculty  included  Drs.  Paul  H.  Holinger,  Charles  B. 
Puestow,  John  H.  Schneewind,  and  Joseph  S.  Christian. 


Harvey  J.  Levin,  M.D.,  house 
staff  president,  presents 
awards  to  (l.  to  r.)  Robert  E. 
Slayton,  M.D.,  medicine, 
William  M.  Gardner,  M.D., 
obstetrics  and  gynecology, 
and  L.  Penfield  Faber,  M.D., 
surgery,  at  the  6th  annual 
Presbyterian-St.  Luke’s  House 
Staff  Outing  held  in  June.  The 
physicians  were  honored  by 
the  house  staff  as  the  out- 
standing teachers  in  their 
fields  during  the  past  year. 
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